ACS STATE HEALTHCARE PAYER SHEET

Effective 5/23/07

Massachusetts
BIN NUMBER: | 009555
DESTINATION: | ACS STATE HEALTHCARE (formerly Consultec)
ACCEPTING: | CLAIM ADJUDICATION (B2-Reversal Transactions)
FORMAT: | NCPDP 5.1
CA CA . > CA . > > . >
Field Field Name Status PIC Values
SEGMENT M Segment and all fields mandatory for B2
transactions.
171-Al |Bin number M 9(6) 009555
1@2-A2 [Version/release number M X(2) 51
123-A3 | Transaction code M X(2) |B1=Billing
B2=Reversal
B3=Rebill
134-A4 [Processor control number M X(10) MASSPROD for production transactions.
1@9-A9 [Transaction count M X(1) 1=One occurrence
2=Two occurrences
3=Three occurrences
4=Four occurrences
For B1-B3 (Billing, Reversal, and Rebill)
transactions, transaction count must be a value of
1,2,3,or4.
22-B2 |Service provider ID qualifier M X(2) 01 — National provider identifier
2@1-B1 [Service provider ID M X(15)  |NPI number must be 10 characters.
Contact ACS if store location is moved
4@1-D1 |Date of service M 9(8) CCYYMMDD
11-AK |Software vendor/certification ID M X(10) [This is the ID assigned by the processor to identify
the software source. This ID verifies that the
software is certified.
M = Mandatory S = Situational O = Optional NS = Not Supported
1 ) 3 a a . a "
Field Field Name Status PIC Values
SEGMENT | NS | Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
ance Segment @4
Field Field Name Status PIC Values
SEGMENT R Segment required (by MA) for B2 transactions.
3@2-C2 |Cardholder ID M X(20) |Optional field for reversals
This is the first nine digits of the member’s
MassHealth ID number
312-CC |Cardholder first name NS X(12)
313-CD |Cardholder last name NS X(20)
314-CE |[Home plan NS
524-FO |Plan ID NS X(8)
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Insurance Segment @4

3@9-C9 |Eligibility clarification code @] 9(1) |@=Not specified
1=No override
2=0Override (allowed only when activated for specific
need)
336-8C |Facility ID NS X(10)
3@1-C1 |Group ID R X(15) MassHealth
3@3-C3 |Person code 0 X(3)
376-C6 [Patient relationship code o) 9(1)  |2=Not specified
1=Cardholder
2=Spouse
3=Child
4=0ther
M = Mandatory (for both NCPDP and MA) R = Required (for MA) S = Situational O = Optional NS = Not Supported
0 egme (/
Field Field Name Status PIC Values
SEGMENT M Segment mandatory for B2 transactions.
455-EM |Prescription/service reference number qualifier M X(1)  |1=Rx Billing
402-D2 |Prescription/service reference number M X(7)
436-E1 |Product/service ID qualifier M X(2) @1=Universal product code (UPC)
@2=Health related item (HRI)
@3=National drug code (NDC)
Space fill
4@07-D7 |Product/service ID M X(19) |Space fill
456-EN |Associated prescription/service reference NS 9(7)
number
457-EP |Associated prescription/service date NS 9(8)
458-SE [Procedure modifier code count NS 9(1)
459-ER |Procedure modifier code NS X(2)
442-E7 |Quantity dispensed NS 9(7)v99
4@3-D3 |Fill number NS 9(2)
4@5-D5 |Days supply NS 9(3)
4@6-D6 |Compound code NS 9(1)
4@8-D8 |Dispense as written (DAW)/product selection NS X(1)
code
414-DE |Date prescription written NS 9(8)
415-DF |Number of refills authorized NS 9(2)
419-DJ |Prescription origin code NS 9(1)
42@-DK |Submission clarification code NS 9(2)
46@ -ET |Quantity prescribed NS 9(7)vo9
3@8-C8 |Other coverage code NS 9(2)
429-DT |Unit dose indicator NS 9(2)
453-EJ [Originally prescribed product/service 1D qualifier NS X(2)
445-EA |Originally prescribed product/service code NS X(19)
446-EB |Originally prescribed guantity NS 9(7)v99
330-CW |Alternate 1D NS X(20)
454-EK [Scheduled prescription id number NS X(12)
60@-28 |Unit of measure NS X(2)
418-DI [Level of service NS 9(2)
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egment &

Field Field Name Status PIC Values
SEGMENT M Segment mandatory for B2 transactions.

461-EU |Prior authorization type code NS 9(1)

462-EV |Prior authorization number submitted NS 9(11)

463-EW |Intermediary authorization type ID NS 9(2)

464-EX [Intermediary authorization ID NS X(11)

343-HD |Dispensing status S X(1) This field is used and required only for partial
filllcomplete actions.
A value of ‘P’ is required along with the quantity and
days’ supply intended to be dispensed on the initial
fill.
A value of ‘C’ will be required on the completion fill
along with the associate pharmacy/service
reference number and associate pharmacy/service
date.

344-HF |Quantity intended to be dispensed NS 9(7)vo9

345-HG |Days supply intended to be dispensed NS 9(3)

M = Mandatory (for both NCPDP and MA) R = Required (for MA) S = Situational O = Optional NS = Not Supported

P Na s Provide egMme %
Field Field Name Status PIC Values
SEGMENT NS Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
1 ) 'a . a a . a "
Field Field Name Status PIC Values
SEGMENT NS Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
OB/0the s s (D
Field Field Name Status PIC Values
SEGMENT NS Segment not supported for B2 transactions.

M = Mandatory S = Situational O = Optional NS = Not Supported
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Orke ompe atlo egme )6
Field Field Name Status PIC Values
SEGMENT

| NS |

|Segment not supported for B2 transactions.

M = Mandatory

S = Situational O = Optional NS = Not Supported

le

Field Name

Status PIC

Values

SEGMENT

| ns |

|Segment not supported for B2 transactions.

M = Mandatory

S = Situational O = Optional NS = Not Supported

» 0 ale a
Field Field Name Status PIC Values
SEGMENT | NS | |Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
oupa egme (DY
Field Field Name Status PIC Values
SEGMENT | NS | |Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
oMmpoao d Segme (D
Field Field Name Status PIC Values
SEGMENT | NS | |Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
Prior A 0 atlo egMme
Field Field Name Status PIC Values
SEGMENT NS Segment not supported for B2 transactions.
M = Mandatory S = Situational O = Optional NS = Not Supported
C 0 C
Field Field Name Status PIC Values
SEGMENT | NS | |Segment not supported for B2 transactions.

M = Mandatory

S = Situational O = Optional NS = Not Supported
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